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February,  1924. 


To  the  Chairman  and  Members  of  the 

Education  Committee. 


Ladies  and  Gentlemen, 

I have  the  honour  to  present  herewith  the  sixteenth  Annual  Report 
on  the  Medical  Inspection  of  School  Children  in  the  Borough. 

Once  again  it  is  possible  to  state  that  the  volume  of  work  sum- 
marised therein  is  gi’eater  than  that  of  any  previous  year,  showing 
further  increases  in  the  branches  of  routine  and  special  inspection  and 
re-inspection,  and  in  the  dental,  minor  ailments,  and  remedial  exercises 
treatment  clinics.  Indeed,  the  varied  uses  of  the  School  Clinic  building, 
attended  as  it  is  by  some  1,600  children  and  parents  each  week,  make 
it  a task  of  some  difficulty  to  adjust  demands  for  accommodation. 

The  long  continuance  of  unfavourable  industrial  conditions  might 
now  be  expected  to  be  making  its  mark  on  child  physique,  but 
although  for  reasons  indicated  in  the  body  of  the  report  some  reserve 
has  to  be  shown  in  using  the  figures  given,  it  seems  probable  that  the 
nutrition  of  the  Bootle  school  children  is  not  less  satisfactory  this  year 
than  it  was  in  1920. 

In  addition  to  the  carrying-on  of  work  previously  established,  there 
has  been  an  extension  of  the  dental  service  by  the  appointment  of  a 
second  part-time  School  Dentist,  which  has  enabled  the  number  of 
sessions  devoted  to  inspection  and  treatment  of  the  children’s  teeth 
to  be  increased  from  five  to  seven  weekly.  In  another  direction,  advance 
has  been  made  by  the  execution  of  work  for  the  improvement  of  the 
ventilation  m certain  schools  of  the  Borough,  and  opportunity  should 
be  given  for  the  completion  of  such  improvements  in  the  near 
future 

It  is  a pleasure  again  to  record  the  satisfactory'  services  rendered 
by  the.  staff,  in  particular  the  interest  and  attention  to  detail  of  Dr. 
Davies,  who  has  been  responsible  for  most  of  the  medical  work  of  the 
Department.  I wish  also  to  express  my  appreciation  of  the  co-operation 
of  Mr.  S.  Clarke,  Secretary  for  Education,  and  the  teachers  of  the 
.Borough,  as  well  as  my  indebtedness  to  the  Chairman  and  Members 
of  the.  Elementary  Education  Sub-Committee  for  their  reception  of 
my  proposals. 

I am,  Tjadies  and  Gentlemen, 

Your  obedient  Servant, 

F.  T.  H.  WOOD, 

Echoot  Medical  Officer, 
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COUNTY  BOROUGH  OF  BOOTLE. 


Number  of  Schools  and  Children — 


N umber 

Accom- 
modation . 

' Mean  No. 
on  Bolls. 

Average 

Attendance 

Council  Schools 

7 

7632 

6980 

6370 

Church  of  England  Schools 

3 

2407 

2292 

2078 

Homan  Catholic  Schools  ... 

3 

2976 

3354 

3013 

13 

13015 

12626 

11461 

Secondary  and  Junior  Tech- 

nical  Schools 

3 



881 

— 

School  Attendance. — The  atfendance  has  been  consistently  good 
throughout  the  year,  the  highest  percentage  being  92'4  in  September. 
Only  on  three  monthly  occasions  has  less  than  90  per  cent,  been 
recoi'iled.  The  average  percentage  for  the  year  was  90’7.  Tliis  is  slightly 
below  the  figure  for  1922,  and  is  accounted  for  by  the  exceptionally  wet 
autumn. 

Cost. — I am  indebted  to  the  Borough  Treasurer  for  the  following — 

The  rateable  value  of  th.e  Bm’ough  in  1923-24  wa.s  ■fe()01.287  os.  Od. 

The  gross  cost  of  Medical  Inspection  for  the  twelve  months  ended 
March  31st,  1923,  was  T2,941  3s.  7d.,  compared  with  £3,346  3s.  4d.  in 
the  preceding  year;  the  Government  Grant  was  £1,457  17s.  6d.,  sundry 
receipts  totalled  £25  Ss.  6d.,  hence  the  net  cost  was  £1,457  17s.  7d. 

The  grant,  as  in  previous  years,  was  at  the  maximum  rate  of  50  per 
cent,  of  the  net  expenditure. 

The  cost  under  this  head  per  child  on  the  school  rolls  was  4s.  7'79d. 
gross  and  2s.  3.66d.  net,  and  the  cost  as  a decimal  part  of  a penny  rate 
was  1.300d.  gross  and  0.645d.  net. 


(a)  Particulars  oi  tbe  Staff  of  the  School  Medical  Service  and 
of  the  arrangements  for  the  co-ordfnatlon  of  Ks  work 
with  that  of  other  Health  Services. 

The  general  organisation,  by  which  the  Medical  Officer  of  Health  as 
School  Medical  Officer  was  responsible  for  the  administration  of  School 
Medical  Inspection  and  for  its  co-ordination  with  the  other  health  ser- 
vices of  the  town,  remained  unchanged  throughout  the  year. 
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The  greater  part  of  tlic  executive  work  continued  to  be  done  by  the 
Assistant  School  Medical  Officer  devoting  seven-elevenths  of  his  whole 
time  to  School  Medical  work  and  the  remainder  to  Maternity  and  Child 
Welfare  duties.  The  School  kledical  Officer  undertook  the  medical 
inspection  and  re-inspection  in  the  Junior  'I'eclmical  School  and  in  the 
Secondary  School  for  Boys,  together  with  the  medical  work  in  connec- 
tion with  the  Special  Classes  and  nith  the  Afental  Deliciency  Act.  Dr. 
I’urser  Davies  undertook  the  medical  ins2)Cction  and  rc-inspection  in  the 
Elementary  Schools,  as  well  as  the  rendering  of  some  assistance  in  the 
Secondary  School  for  l^oys.  Dr.  Doris  M.  Cassady  was  aj^pointed  in 
September  to  CffiTv  out  the  medical  duties  in  the  Secondai’y  School 
for  Girls,  and  was  so  engaged  for  nine  half-days  up  to  the  end  of  the 
3'ear.  The  Specialist  Staff  has  remained  unchanged,  except  for  the 
addition,  as  from  August,  of  Mr.  E.  E.  Cook,  as  second  part-time  School 
Dentist. 

(b)  Medical  Inspection- Description  of  Arrangements  made 
and  methods  adopted  for  the  Medical  Inspection  of  the 
Children. 

The  medical  inspection  of  entrants,  eight  year  olds  (children  born 
during  1914)  and  “ leavers  ” (children  born  before  31st  December,  1910, 
who  had  not  previously  been  examined  as  “ leavers  ”)  as  required  by  the 
Code,  has  been  carried  out  in  accordance  with  the  Board’s  schedule. 
Table  I.  below  shows  that  4,134  children  were  medically  inspected  in  the 
Code  age  groups,  a small  increase  from  the  figure  of  4,023  of  last  year; 
this  represents  36.0  per  cent,  of  the  average  attendance,  as  compared 
with  34.7  per  cent,  in  1922. 

BOAED  OF  EDUCATION— TABLE  I. 

EETUEN  OF  MEDICAL  INSPECTIONS. 

A. — Eoutine  Medical  Inspections. 


Number  of  Code  Group  Inspections — 

Entrants  ...  ...  ...  ...  ...  .,.  ...  1435 

Intermediates  ...  ...  ...  ...  ...  ...  1429 

Leavers  ...  ...  ...  ...  ...  ...  ...  1270 

Total  4134 


Number  of  other  Eoutine  Inspections 
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B.- — Otiikk  In'si’KCTions . 

Number  of  Special  Inspections  ...  ...  . ...  3658 

Number  of  Ee-Inspections  ...  ...  ...  ...  ...  5480 


Total  9138 

C. — Higher  Educatiox 

Number  of  lioutine  Inspections — 

Secondary  School  for  Boys  ...  ...  ...  ...  198 

Secondary  School  for  Girls  ...  ...  ...  ...  139 

Junior  Technical  School  ...  ...  ...  ...  ...  73 

Number  of  Ite-Inspections  ...  ...  ...  ...  ...  437 


Special  Examinations. — The  number  of  children  presented  for 
special  examination  was  3,658,  as  compared  with  2,386  in  the  preceding 
year;  3,529  of  these  were  seen  at  the  Inspection  Clinic  held  daily  in  the 
School  Medical  Offices,  while  the  remaining  129  were  presented  at 
schools  in  the  course  of  routine  visits.  The  Inspection  Clinic  serves  as  a 
clearing  house  from  which  children  arc  referred  for  medical  treatment 
when  required,  and  at  which  opinions  are  given  as  to  the  fitness  for 
attendance  of  children  sent  by  the  School  Attendance  Sub-Committee, 
Magistrates,  or  Teachers. 


The  following  table  classifies  the  source  of  reference:  — 


Teachers 

1399  or 

39-6% 

Barents  or  others 

1297  „ 

36-8% 

% 

School  Nurses 

694  ,, 

19-6% 

School  Attendance  Officers 

139  „ 

3-9% 

Re-Examinations. — 5,480  re-examinations  of  children,  who  on 
examination  were  referred  for  treatment  or  further  observation,  were 
made  during  the  year,  as  compared  Avith  5,409  during  1922;  5,398 
during  1921;  and  5,808  during  1920;  3,851  of  these  were  performed  at 
the  schools,  and  1,629  at  the  School  Medical  Offices. 

Work  of  Past  Years. — The  following  table  shows  the  total  number 
of  examinations  since  the  inauguration  of  School  Medical  Inspection 
in  1908;  it  will  be  seen  that  the  volume  of  work  done  during  the  year 
under  review  largely  exceeded  that  of  any  preceding  year. 
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Secondary  Junior 

Houtiiie  Special  Re-  Scliools  Teclmical 


Year. 

Inspections. 

Exaininatious  Examinations. 

(Routine). 

School. 

Totals 

1908 

1565 

— 

— 

— 

— 

1565 

1909 

2550 

408 

— 

— 

— 

2958 

1910 

2049 

— 

— 

— 

— 

2049 

1911 

2920 

515 

1119 

— 

— 

4554 

1912 

3966 

648 

3170 

— 

— 

7784 

1913 

3488 

762 

3490 

— 

— 

77-10 

1914 

3349 

1073 

2871 

— 

— 

7293 

1915 

2955 

1200 

2754 

— 

— 

6909 

1916 

3217 

1209 

3517 

— 

— 

7943 

1917 

2960 

1375 

4725 

— 

■ — 

9060 

1918 

2684 

999 

3846 

— 

— 

7529 

1919 

3683 

1549 

4563 

765 

— 

10560 

1920 

3687 

2264 

5808 

365 

135 

12259 

1921 

3929 

2347 

5398 

338 

69 

12081 

1922 

4023 

2386 

5409 

480 

81 

12379 

1923 

4134 

3658 

5480 

337 

73 

13682 

(c)  Findings  of  Medical  Inspection— Review  oi  the  facts  dis- 
closed by  Medical  Inspection. 

Table  II.,  which  follows,  is  a summary  of  the  defects  noted  at  both 
routine  and  special  examinations,  and  shows  that  7,649  defects  occurring 
in  4,730  individual  children  were  I’eferred  for  treatment  or  further  obser- 
vation. 

The  more  important  percentages  of  physical  defects  this  year 
are  as  follows  (the  figures  for  1922  being  shown  in  parentheses): — Mal- 
nutrition 14'3  per  cent.  (lO'G);  defective  vision  and  squint  19'7  per  cent. 
(17'2);  external  eye  disease  6'6  per  cent.  f3’8) ; enlarged  tonsils  11’2  per 
cent.  (16’3) ; adenoids  5'6  per  cent.  (To);  organic  heart  disease  0'9  per 
cent.  (1'2);  anaemia  2'8  per  cent.  (1’9);  and  lung  disease  lOT  per  cent. 
(4-8). 

Children  referred  for  treatment  or  further  observation  constituted 
48'6  per  cent,  of  the  entrants  examined,  64’3  per  cent,  of  the  eight-year- 
old  boys,  and  60'6  per  cent,  of  the  eight-year-old  girls,  together  with 
69'7  per  cent,  of  the  leaving  boys  and  56'7  per  cent,  of  the  leaving  girls; 
or  56'3  per  cent,  in  all,  as  compared  with  56’0  per  cent,  in  1922. 
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BOARD  OF  EDUCATION.— TABLE  II. 


(a) — Return  of  Defects  found  by 

Medical 

Inspection 

HoDTIKE  IN8rECTI0^8 

Spkciai.  Isbpections 

No.  of  Defects 

No.  of  Defects 

Requiring  to 

Requiring 

Be  kept  under 

to  be  kept 

Diskase  or  Defect. 

Requiring 

observation, 

Requiring 

under  obser- 

Treatment 

but  not 

Treatment 

vation, 

requiriug 

but  lint 

Treatment 

requiring 

Treatment 

(U 

Ci) 

(3) 

(4) 

(5) 

Mal-nutrition 

5 

1 

33 

6 

Uncleanlioess  : — 

See  Table  IV.,  Group  V. 

— 

— 

— 

— 

Ringworm  : — 

Scalp 

7 

— 

38 

1 

Body 

4 

— 

107 

— 

Scabies 

2 

— 

32 

— 

Impetigo 

61 

— 

666 

— 

Wither  Diseases  (Non-Tuberculous) 

35 

1 

541 

3 

Blepharitis 

77 

— 

202 

1 

Conjunctivitis 

20 

— 

202 

— 

Keratitis 

1 

— 

3 

— 

Corneal  Opacities 

— 

— 

16 

— 

I Defective  Vision  (excluding 

Squint) 

4.35 

28 

159 

— 

ISquint 

39 

13 

66 

1 

Other  Conditioms 

2 

5 

15 

2 

(Defective  Hearing 

38 

17 

i 

1 

Otitis  Media  .. 

57 

4 

92 

1 

1 Other  Ear  Diseases 

637 

2 

143 

1 

pilTilarged  Tonsils  only 

18 

148 

48 

40 

1 Adenoids  only  ... 

1 

8 

13 

11 

1 Enlarged  Tonsils  and  Adenoids  ... 

8 

51 

18 

9 

tOtlier  Conditions 

68 

237 

146 

19 

Enlarged  Cervical  Glands 

(Non  Tuberculous) 

9 

11 

25 

50 

Defective  Speech 

— 

32 

— 

7 

Dental  Di.seases 

276 

— 

391 

1 

See  Table  IV.,  Group  IV. 

( Heart  Disease  : — 

1 Organic  ... 

— 

29 

1 

n 

Functional 

— 

b5 

1 

t 

(Aiifemia 

115 

2 

97 

4 

Bronchitis 

•25 

36 

153 

25 

Other  Non-Tuberculous  Diseases 

33 

5 

5 

2 

Pulmonary  ; — 

Definite  ... 

— 

— 

8 

— 

Suspected... 

— 

2 

— 

2 

Non-Pulmonary  : — 

Glands 

— 

— 

3 

— 

Spine 

— 

1 

4 

1 

nip  ...  ... 

Other  Bones  and  Joints 

— 

— 

1 

— 

Skin 

— 

— 

1 

— 

Other  Forms 

— 

— 

— 

— 

Ejiilejisy 

— 

4 

1 

1 

Chorea 

— 

— 

i 

Other  Conditions 

1 

1 

o 

Deformities  ; — 

Rickets  ... 

5 

1 

21 

— 

Spinal  Curvature  ... 

10 

3 

— 

Otlier  Forms 

44 

10 

i s 

2 

Other  Defects  and  Diseases 

24 

17 

432 

32 

Skin 


Eye 


Ear 


Throat 


Teelh- 

Qeart 

and 

Circula 

Lungs 


Tuber- 

culosis' 


Nervous 

System 
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(b) — Number  of  Individual  Children  found  at  Routine  Medical 
Inspection  to  Require  Treatment  (excluding  Uncleanliness  and 

Dental  Diseases). 


GROUP 

(1) 

Numbicr  of  Children 

Percentage  of 
Cliiliiren  found 
to  require 
Treatment 

(4) 

Inspected 

(•2) 

Found  to 
require 
treatment 

(3) 

Code  Groups 

Entrants  . 

1435 

445 

310 

Intermediates  ... 

1429 

611 

42  8 

Leavers... 

1270 

515 

40'6 

'Potal  (Code  Groups)  ... 

4134 

1571 

380 

Other  Routine  Inspections  ... 

— 

— 

— 

Nutrition. — Last  year  a small  increase  in  the  number  of  children 
recorded  as  ill-nourished  (the  two  lowest  of  the  four  sub-divisions  into 
which  children  are  classified  in  respect  of  nutrition)  was  reported,  and, 
although  it  was  pointed  out  that  the  assessment  of  a child’s  state  of 
nutrition  had  to  be  based  on  a number  of  criteria  and  that  observers’ 
standards  were  likely  to  vary  somewhat,  it  was  suggested  that  local 
experience  should  be  coirelated  with  repoids  from  the  country  generally 
in  order  to  form  a judgment  as  to  whether  the  period  of  economic  stress 
was  affecting  the  health  of  the  children.  It  is  interesting  to  note  there- 
fore that  the  report  of  the  Chief  Medical  Officer  of  the  Board  of 
Education  for  the  year  1922  stated  that,  with  a few  important  exceptions, 
the  general  view  formed  by  School  Medical  Officers  was  that  the  effect  of 
unemployment  and  financial  depression  during  1921-22  had  not  resulted 
in  any  substantial  depreciation  of  the  physical  condition  of  school 
children. 

This  opinion  would  seem  to  be  supported  by  a comparison  of  the 
average  weight  of  each  age-group  examined  in  1923  (see  figures  in  block 
letters  in  table  below)  with  corresponding  figures  for  1920  (given  in 
ilalics  in  table  below).  In  each  ease  the  comparienn  is  in  favour  of  1923. 


il 


COiMPAllA’riVE  WEKriri'S  (in*  Kiloorams)  in  1923  and  1920. 


AGE 

L:ist  Birthday 

BOVS 

GIRLS 

N n 111  her 
Examined 

Average 

Weight 

Number 

Examined 

Average 

Weight 

6 Years 

390 

18-3 

388 

17-6 

5 Years 

463 

lb-1 

471 

17-5 

8 Years 

743 

24-3 

686 

23-7 

8 Years 

895 

23-2 

423 

22-8 

12  Years 

633 

33-7 

34  6 

/ 3 1 ’ea  rs 

433 

32  3 

391 

32-5 

Against  this  opinion,  however  may  he  set  the  findings  of  the 
number  of  individual  children  recorded  as  ill-nourished,  which  was 
entered  as  591  or  14'3  per  cent  in  1923,  compared  with  10'6  per  cent,  in 
1922,  7‘3  per  cent,  in  1921,  and  0'6  per  cent,  in  1920;  although  it  must 
be  pointed  out  that  there  is  no  fixed  scientific  standard  for  the  formation 
of  a judgment  on  the  question  of  nutrition,  and  that  it  is  accordingly 
possible  for  observations  made  by  a single  examiner  over  a period  of  years 
to  be  not  strictly  comparable,  while  in  Bootle  further  allowance  must 
be  made  for  the  fact  that  there  was  a change  of  examiner,  and  so 
possibly  of  standards,  in  November,  1922. 

Clothing  and  Footwear. — i\.s  usual,  the  examining  Medical  Officer 
noted  the  errors  of  clothing  to  be  rather  on  the  side  of  excess,  and  only 
0'2  per  cent,  of  the  children  were  considered  to  be  insufficiently  clad. 
The  number  of  hare-footed  children,  which  is  of  hygienic  significance 
only  in  the  winter  time,  was  entered  as  2;6  jier  cent. 

The  Schools’  Clog  Clubs  have  been  actively  in  operation  during  the 
colder  months  of  the  year.  Through  fhe  agency  of  the  clubs  children 
ai-e  allowed  to  pay  in  small  sums  each  week  for  clogs,  which  arc  supplied 
a little  below  cost  price.  The  balance  is  made  up  from  the  School  Canteen 
Committee’s  Eootwear  Account,  which  is  assisted  by  various  charitable 
efforts.  Tt  became  evident  towards  the  end  of  the  year  that  the  number 
of  necessitous  families  was  increasing,  aivl  it  was  found  necessaiw  to 
issue  a larger  number  of  free  clogs.  In  Ihese  eases  strict  enquiries  are 
made  l)y  the  School  Attendanci'  Officers,  and  only  after  personal  scrutiny 
of  the  pariiculars  by  the  Sc'cretarv  for  hldneation  arc  free  orders  issued, 
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ail  iiicuiiio  scuIl'  beiiij^  followed  as  a rule.  J he  total  luiiiiber  issued 
during  the  year  was  1,()27  (including  .ViO  free  i)airs).  The  corresponding 
figure  for  1922  was  7B8  (including  205  free  pairs).  To  ensure  a prolonged 
life  of  the  clogs,  children  are  given  tree  coupons  for  re-ironing.  Ihc 
particularly  inclement  autumn  had  doubtless  its  elfect  on  requests  for 
footwear,  and  it  is  very  gratifying  to  realise  that  through  the  efforts 
of  the  School  Canteen  Committee  and  the  Teachers,  several  hundreds  of 
children  were  shod  who  would  otherwise  have  suffered  the  discomfort, 
and  possible  danger  to  health,  of  going  about  bare-footed. 

CleanVmess. — The  scheme  instituted  in  October,  1922,  by  which 
selected  scholars  of  the  age  of  twelve  years  or  over  arc  given  weekly 
free  tickets  for  the  public  hot  baths,  proved  to  be  much  appreciated,  and 
through  the  kindness  of  the  Parks  and  Baths  Committee  it  was  extended 
on  3rd  September  to  the  second  Public  Batli  under  their  control.  During 
the  year  2,118  hot  baths  were  so  taken,  and  it  is  now  possible  to  afford 
these  facilities  to  68  boys  and  28  girls  each  week. 

The  results  of  routine  inspections  record  dirty  conditions  as 
follows ; — 

Of  the  children  examined  19,  or  0'46  per  cent.,  were  verminous. 

Of  infant  boys  examined  55,  or  7‘79  per  cent.,  had  nits. 

Of  infant  girls  examined  320,  or  43'90  per  cent.,  had  nits. 

Of  senior  boys  examined  74,  or  11‘7  per  cent.,  had  nits. 

Of  senior  girls  examined  342,  or  53'7  per  cent.,  had  nits. 

The  numbers  of  boys  and  girls  flea-bitten  were  146  and  113  respec- 
tively; one-third  of  these  were  badly  affected. 

A sustained  attempt  to  stimulate  public  opinion  as  to  the  importance 
of  these  verminous  conditions  has  been  made  during  the  year  by  following 
out  in  a number  of  bad  cases  the  somewhat  cumbersome  procedure  under 
Section  87  of  the  Education  Act,  1921. 

Thirty-five  children  were  found  to  be  in  a verminous  condition  at 
school,  30  of  them  infested  with  scalp  vermin  and  5 with  body  vermin. 
Statutory  notices  were  served  under  Section  87  of  the  Education  Act  in 
32  instances,  and  wdth  the  notices  were  supplied  detailed  instructions  as 
to  methods  of  cleansing;  the  children  were  excluded  from  school  and  were 
re-examined  at  the  School  Clinic  after  an  interval  of  twenty-four  hours; 
in  16  cases  the  children  were  still  infested  with  lice  on  re-inspection,  and 
were  cleansed  by  the  school  nursing  staff  in  accordance  with  pow'ers 
conferred  by  the  Education  Act,  1921.  Those  cases  were  cleansed,  not 
in  order  to  relieve  the  parents  of  responsibility,  but  as  a necessary  step 


13 


ill  procedure,  and  one  without  the  observance  of  which  no  offence  under 
the  Act  could  be  established.  At  a later  date  the  10  cases  were  re- 
examined and  it  was  found  that  six  of  them  were  again  verminous ; 
thereupon  legal  proceedings  were  taken  and  the  maximum  penalty  of  ten 
shillings  was  inflicted  in  four  cases,  with  fines  of  five  shillings  in  each 
of  the  other  two. 

1 am  satisfied  that  the  publicity  so  obtaineil  has  had  a useful  effect 
in  the  neighbourhoods  concerned,  as  i.s  evidenced  by  an  increased  readi- 
ness to  carry  out  Ihe  School  Nurses’  instructions,  and  by  the  fact  that  re- 
examination in  January  of  the  cases  which  had  been  the  subject  of 
prosecution  several  months  before  showed  their  condition  then  to  be 
satisfactory. 

The  table  below  (Table  IV.,  Group  V.)  sets  out  in  the  form  reqnired 
by  the  Board  of  Education  particulars  of  the  work  done  in  the  treatment 
of  uncleanliness. 

TABLE  IV.,  GEOUP  V.— UNCLEANLINESS  AND  VERMINOUS 

CONDITIONS. 

(i.)  Average  number  of  visits  per  school  made  during  the  jnar 

by  the  School  Nurses  ...  ...  ...  ...  ...  24 

(ii.)  Total  number  of  examinations  of  children  in  the  Schools 

by  School  Nurses  ...  ...  ...  ...  ...  ...  19309 

(iii.)  Number  of  individual  children  found  unclean  ...  ...  2740 

(iv.)  Number  of  children  cleansed  under  arrangements  made  by 

the  Local  Education  Authority  ...  ...  ...  ...  16 

(v.)  Number  of  cases  in  which  legal  proceedings  were  taken:  — 

(a)  Under  the  Education  Act,  1921  ...  ...  ...  6 

(b)  Under  School  Attendance  Byelaws  ...  ...  ...  — 

The  following  table  summarises  the  results  obtained  by  the  system- 
atic “ vermin  surveys  ” which  the  school  nurses  undertake  twice  yearly, 
and  which  they  follow  up  by  subsequent  visits  of  re-inspection  in  the 
schools,  together  with  warning  notes  or  verbal  instruction  in  the  homes 
where  necessary.  The  progressive  improvement  so  brought  about  is 
obvious. 
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UNCLEANLINESS  OF  HEALS. 


First  Half-Year. 

Second  Half-Year. 

First 

Second 

'Ihird 

Fourth 

First 

Second 

Third 

Fourtli 

Examin- 

Fxamiii- 

Kxamin- 

Examin- 

Examiii- 

Kxii  ujiu- 

Kxaiiliu- 

Examin- 

atioii 

ation 

ation 

ation 

ation 

ation 

ation 

ation 

Number  exam- 

6699 

1 

1 

1 

64 

51 

iiied 

- 

Number  with 
few  “nits” 
Number  with 

457 

519 

554 

50H 

512 

538 

638 

670 

“nits  ” more 

numerous ... 

62a 

ai6 

2b2 

2aa 

597 

441 

355 

225 

Number  with 

lice  and  nits 

205 

95 

1 

59 

28 

346 

82 

22 

14 

Enlarged  Tnnsils,  Adenoids,  and  Mouth  Breathers. — Unhealthy 
conditions  of  the  throat  and  naso-pharynx  were  recorded  in  16’9  per  cent, 
of  the  children  examined  at  routine  inspections.  This  figure  included 
5'7  per  cent,  where  simple  enlargement  of  the  tonsils  only  was  recorded, 
5'7  per  cent,  where  excess  of  adenoid  tissue  alone  was  present,  and  5‘5 
per  cent,  in  which  both  adenoids  and  enlargement  of  tonsils  were 
detected.  In  0'7  per  cent,  only  was  the  condition  considered  to  require 
immediate  operative  treatment,  while  the  remainder  were  kept  under 
observation  for  varying  periods,  some  undergoing  courses  of 
remedial  exercises  before  operation  was  advised. 

At  the  special  examinations  there  were  98  cases  of  enlarged  tonsils, 
24  cases  of  adenoids,  27  cases  of  both  enlargement  of  tonsils  and  presence 
of  adenoids,  and  165  other  unhealthy  conditions  of  the  nose  and  throat; 
the  majority  of  these  were  referred  for  treatment. 

Pahnonanj  Tuberculosis. — At  the  routine  inspections  two  children 
were  suspected  to  be  suffering  from  pulmonary  tuberculosis,  while  three 
definite  and  two  suspected  cases  were  discovered  as  a result  of  special 
inspections  undertaken. 

Other  Forms  of  Tuberculosis. — One  case  of  tubercular  disease  of 
the  spine  was  noted  at  routine  inspections. 

The  special  inspections  revealed  nine  cases  of  tuberculous  conditions. 

Shin  Diseases. — At  the  routine  examinations,  98  cases  of  skin 
disease,  excluding  ringworm,  were  noted,  including  61  of  impetigo, 
11  of  septic  conditions,  and  two  of  alopecia. 
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Ai  special  exaiuiiiations  (IOC)  cases  of  impel igo,  witli  201)  of  septic 
conditions,  127  of  dermatitis,  dO  of  lier])es,  44  of  sores,  B2  of  scabies, 
15  of  boils,  10  of  eczema,  16  of  scborrhcca,  11  of  alopecia,  21  of  warts, 
10  of  urticaria,  were  noted,  together  nith  25  miscellaneous  conditions. 

Scabies. — The  fall  in  the  incidence  of  scabies  which  was  reported  last 
year  has  been  sustained,  there  being  only  32  cases  noted  as  specials, 
and  two  discovered  at  routine  examinations,  as  contrasted  with  81  and  5 
respectively  during  1921  (41  and  1 during  1922). 

Hbujworm. — There  were  seven  cases  (jf  ringwoian  of  the  scalp  and 
four  cases  of  ringworm  of  the  body  seen  at  routine  examinations;  39  cases 
of  scalp  ringworm  and  107  cases  of  body  ringworm  were  presented  for 
special  examination.  The  figures  for  scalp  ringworm  show  a large 
decrease  over  the  preceding  few  years.  The  more  extensive  cases  were 
refeiTed  for  X-Kay  treatment  at  the  Bootle  Borough  Hospital,  21  cases 
being  so  sent. 

In  April,  arising  out  of  a complaint  made  by  a i^arent,  the 
Committee’s  policy  of  allowing  school  attendance  of  children  suffering 
from  ringworm  of  the  scalp,  j^rovided  they  were  under  medical  treatment 
and  wore  approved  washable  linen  caps,  was  reviewed.  This  practice  was 
commenced  in  August  1918,  to  save  the  educational  and  financial  loss 
arising  from  the  absence  of  children  from  school  for  periods  up  to  many’- 
months  or  even  years,  as  it  was  felt  that  the  ordinary  method  of  spread 
of  infection  was  in  course  of  play  and  that  no  additional  risk  was  involved 
in  the  children  sitting  in  school . 

A first  examination  of  the  number  of  known  cases  in  the  years  before 
and  after  the  introduction  of  the  cap  method  hardly  appears  to  bear  this 
out — the  annual  figures  of  cases  from  1912  to  1917  having  been  52,  41, 
35,  39,  33,  and  39,  respectively ; the  figures  rose  to  61  in  1918,  in  the 
August  of  which  year  school  attendance  was  first  allowed,  and  in  subse- 
quent years  have  been  95,  72,  91,  76,  and  46  res])octively.  In  considering 
these  figures,  however,  some  allowance  must  be  made  for  the  inci’easing 
thoroughness  of  the  medical  supervision  since  the  war  years,  which  makes 
it  less  likely  that  cases  are  overlooked  : while  a closer  examination  of  the 
cases  as  distributed  throughout  departments  shows  an  almost  even 
distribution  through  classes,  confirming  the  impression  that  school 
attendance  in  itself  does  not  involve  risk,  although  the  added  facilities 
for  common  play  cannot  he  wholly  absolved  from  blame.  Taking  the 
case  for  1922,  for  example,  there  were  50  classes  in  each  of  which  one 
case  only  occurred  during  the  year,  and  only  nine  classes  in  wliich  two 
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or  more  cases  occun-cd ; and  of  the  latter  group  consideration  of  the 
dates  of  origin  suggests  a direct  secondary  infection  in  eight  instances 
only. 

For  the  year  1923  the  figures  show  a satisfactory  fall  to  46,  and 
now  that  the  procedure  has  been  improved  by  the  Committee’s  instruc- 
tion that  the  certificate  of  the  School  Medical  Officer  only  will  be 
recognised  for  admission  to  school  following  absence  for  ringworm,  or 
for  permission  to  discontinue  the  wearing  of  the  linen  cap,  there  appears 
no  reason  why  there  should  he  a reversion  to  the  old  policy  of  indis- 
criminate exclusion. 

External  Eye  Disease. — Inflammatory  conditions  of  the  external  eye 
were  noted  in  98  cases  at  routine  inspections,  and  424  cases  at  special 
examinations.  Other  eye  diseases,  excluding  refractive  errors  and 
squint,  were  noted  in  seven  cases  at  routine  inspections,  and  17  cases  at 
special  inspections. 

Defect  ire  Vision. — The  routine  test  of  vision  was  not  conducted 
in  entrants  below  the  age  of  seven  years,  although  such  children  were 
examined  if  there  were  reason  to  suspect  visual  defects ; in  all  other 
groups  testing  by  Snellen’s  types  at  a distance  of  20  feet  was  carried 
out. 

28'1  per  cent,  of  the  leaving  boys  and  3r2  per  cent,  of  the  leaving 
girls  on  this  test  had  defective  vision  to  a degree  requiring  a coiTqDlete 
working  out  of  the  refraction  and  the  use  of  glasses  if  then  found  neces- 
sary. 25'4  per  cent,  of  the  intermediate  group  of  boys  (aged  8 to  9)  and 
27'7  per  cent,  of  the  intermediate  group  of  girls  were  similarly  found  to 
have  defective  vision. 

Squint  and  M^lscular  Defects. — Fifty-two  cases  of  squint  Avere 
found  at  routine  examinations  and  67  amongst  the  special  cases. 


Ear  Diseases  and  Hearing. — A routine  hearing  tost  was  carried  out 
in  all  cases  in  the  intermediate  and  leaving  age  groups,  but  was  not 
applied  to  all  the  infants  examined.  In  1’9  per  cent,  of  the  boys  and 
1'5  per  cent,  of  the  girls  (corresponding  figures  for  1922  were  2'6  per 
cent,  and  2’0  per  cent.)  the  hearing  was  noted  as  sufficiently  defective 
as  to  be  a possible  handicap  in  school  progress — a forced  whisper, 
normally  heard  at  20  feet,  being  heard  only  at  10  feet  or  less ; in  a further 
9'6  per  cent,  of  the  boys  and  9'3  per  cent,  of  the  girls  a lesser  degree 
of  defect  was  noted  in  one  or  both  ears. 
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'Phcse  cases  of  hardness  of  hearing  are  probably  less  often  suspected 
by  the  teacher  or  parent  than  are  similar  defects  of  vision,  hut  are  at 
least  as  likely  to  be  the  cause  of  backwardness;  in  most  cases  they  are 
due  to  obstruction  of  the  external  auditory  meatus  caused  by  accumu- 
lated wax,  an  easily  remediable  condition,  the  frequency  of  which  is 
demonstrated  in  the  following  table. 

IVlorc  serious  than  this  condition  of  impacted  wax,  both  in  its 
results  and  in  its  resistance  to  treatment,  is  the  occurrence  of  otorrhoea 
or  suppurative  ear  discharge,  of  which  61  cases  were  noted  at  routine 
examination  (a  frequency  of  I'o  per  cent.),  and  93  cases  were  presented 
at  special  inspections.  A further  note  on  treatment  is  given  on  page  23. 


DISEASE  OF  EXTERNAL  AND  MIDDLE  EAR. 


ICm  trail  ts 
( 4 — 6 j'ears) 

Intermediates 
(8  years) 

Leavers 
(12  years) 

All  Ages 

Boys 

Girls 

Boys 

Girls 

Boys 

Girls 

Cases 

Per- 

oentages 

N IIJIBEH 

E.vamined  ... 

700 

729 

743 

080 

033 

037 

4134 

Ear  Discharge  (both  ears)  ... 

3 

4 

2 

O 

o 

— 

4 

10 

0-39 

(one  ear) 

2 

6 

11 

12 

5 

9 

45 

1-09 

J > 

Total  cases  ... 

5 

10 

13 

15 

5 

13 

61 

1 48 

Impacted  Wax  (both  ears)  ... 

07 

50 

84 

90 

70 

64 

431 

10  43 

J J 

(one  ear) 

30 

34 

45 

31 

31 

29 

206 

4-98 

J > 

Total  cases  ... 

103 

84 

129 

121 

107 

93 

037 

15-41 

Impaiuki)  Hemung  : — 

Roth  ears  ... 

— - 

— 

70 

8i 

49 

49 

250 

9-48 

15  feet 

One  ear 

— 

— 

77 

05 

58 

54 

254 

9 41 

Total  ca.ses... 

— 

153 

147 

107 

103 

510 

18  89 

Both  ears  ... 

— 

— 

7 

8 

8 

6 

29 

107 

10  feet 

One  ear 

— 

— 

22 

5 

0 

12 

45 

1-07 

. Total  cases... 

— 

— 

29 

13 

14 

18 

74 

2-74 

Both  ears  ... 

— 

— 

— 

3 

1 

— 

4 

0 15 

5 feet 

One  ear 

— 

— 

6 

4 

2 

3 

15 

0 56 

, Total  cases... 

— 

— 

0 

7 

3 

3 

19 

0-70 

Dental  Defects. — At  the  routine  inspections,  22'3  per  cent,  of  the 
boys  and  19'9  per  cent,  of  the  girls  had  four  or  more  unsound  teeth; 
these  figures  were  obtained  by  medical  examination  without  a dental 
mirror  or  probe,  and  details  of  the  School  Dentist’s  results  will  be 
found  on  page  28. 

Deformities  and  Crippling  Defeats. — At  routine  examinations  313 
children  were  noted  as  suffering  from  rickets,  of  whom  6 were  noted 
as  likely  to  benefit  from  medical  or  surgical  treatment.  Other 
deformities  included  58  eases  of  postural  defects  of  the  spine,  11  cases 
of  infantile  paralysis,  and  4 of  paralysis  due  to  other  causes. 
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Amongst  the  special  cases  were  38  of  infantile  paralysis,  21  of 
other  varieties  of  paralysis,  and  21  of  rickets. 

Other  Defects  and  Diseases. — Under  this  heading  amongst  the 
routine  examinations  are  included  nine  cases  of  enlarged  thyroid,  nine 
of  enuresis,  and  four  of  hernia. 

At  the  special  examinations  there  were  98  children  suffering  from 
mumps,  12  from  whooping  cough,  5 from  chickenpox,  and  one  from 
measles;  with  89  cases  of  injury,  52  of  abscesses,  24  of  enlarged  glands, 
9 of  enuresis,  7 of  rheumatism,  and  6 of  goitre. 


(d)  lafeetluus  Disease — Review  of  the  action  taken  to  detect 
and  prevent  tbe  spread  of  Infectious  Diseases. 

The  co-ordination  between  the  School  Medical  Services  and  the 
Public  Health  Department  in  the  administrative  control  of  infectious 
disease  is  complete ; all  cases  of  disease  concerning  school  children 
which  are  notified  by  medical  practitioners  are  reported  to  the  Head 
Teachers  by  the  Medical  Officer  of  Health  through  the  School  Medical 
office,  and  the  necessary  exclusion  certificates  under  Article  53(b)  of 
the  Code  are  forwarded  to  them,  and  to  the  Attendance  Department. 
Further,  information  obtained  from  parents  under  the  Bootle  Corpora- 
tion Act,  1920,  or  otherwise,  by  the  Head  Teachers  or  the  Attendance 
Department,  of  the  presence  of  infectious  disease  amongst  scholars  is 
reported  to  the  Medical  Officer  of  Health,  and  enables  him  to  give, 
through  the  Health  Visiting  Staff,  necessary  hygienic  and  nursing  advice 
at  the  time  enquiries  are  made  to  determine  the  period  of  exclusion. 

Exclusion  of  Sick  Children. — 2,900  children  were  excluded  from 
school  during  the  year  in  accordance  with  the  provision  of  Article  53  (b) 
of  the  Code ; 66  of  the  105  children  who  had  been  excluded  before  the 
end  of  1922  returned  to  school  in  1923,  and  the  total  absence  is  included 
in  the  table  below.  Of  the  other  39,  12  had  left  school,  2 had  died, 
and  the  remaining  25  were  still  out  of  school  at  the  end  of  1923.  At 
the  end  of  1923  there  were  71  children  excluded  from  school ; the 
absences  of  these  71  children  are  not  included  in  this  table. 

It  will  be  noted  that  the  total  number  of  school  days  lost  through 
sickness  coming  under  the  notice  of  the  School  Medical  Officer,  mainly 
from  diseases  of  an  infectious  nature,  was  29,273,  as  contrasted  with 
24,796  in  the  preceding  year. 

It  was  not  found  necessary  to  close  any  School  or  Department  for 
infectious  disease  during  the  year. 
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EXCLUSION  TABLE,  1928. 


Disease. 

No.  Kxckuled 

Total  No.  of 
School  Days 
Excluded 

A veiiige 

No.  of  Days 
Excluded 

Scarlatina  Patients  ... 

274 

5841 

21-3 

do.  Contacts  ... 

136 

1250 

9-2 

Diphtheria  Patients  ... 

102 

1372 

13-4 

do.  Contacts  ... 

44 

392 

8-9 

Measles  Patients  ... 

261 

2883 

11-0 

do.  Contacts  ... 

74 

618 

8-3 

Whooping  Cough  Patients  . 

82 

1203 

146 

do.  Contacts  ... 

9 

83 

9-2 

Chickenpox  Patients  ... 

72 

72s 

10-1 

do.  Contacts  ... 

16 

146 

9-1 

Mumps  Patients  ... 

226 

2846 

121 

Ringworm  (body) 

109 

683 

6-2 

Phthisis 

25 

1688 

67-5 

Conjunctivitis 

139 

614 

4-4 

Blepharitis 

31 

176 

5 7 

Bronchitis 

53 

186 

8'5 

Chorea  .. 

7 

156 

22-3 

Impetigo 

742 

3980 

5-3 

Septic  Sores  ... 

22 

91 

41 

Scabies 

35 

197 

5'6 

Non-Puhnonary  Tuberculosis 

Debility  (including  suspected  tuber- 

15 

817 

54-4 

culosis) 

33 

1103 

33.4 

Anaemia 

20 

81 

4-1 

Other  Diseases 

373 

2189 

6 1 

Totals  ... 

2900 

29,273 

10  1 

Scarlet  Fever. — The  number  of  cases  notified  amongst  children  of 
school  age  was  153,  compared  with  218  in  1922  and  238  in  1921.  The 
cases  were  pretty  equally  distributed  in  time  throughout  the  year,  hut 
three  schools — Orrell,  Linacre,  and  Christ  Church,  with  26,  24,  and  21 
cases  respectively — showed  incidences  above  the  average. 


Diphtheria . — Thirty-seven  cases  of  diphtheria  occurred  in  children  of 
school  age,  compared  with  45  in  1922,  and  80  in  1921;  16  of  the  cases 
occurring  in  the  first  quarter  of  the  year.  Orrell  Council  School,  with 
ten  cases,  had  rather  more  than  its  share  of  the  disease. 
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Measles. — The  usual  biennial  outbreak  of  measles  occurred,  and 
259  cases  were  reported  from  the  schools,  as  contrasted  with  66  during 
1922,  and  675  during  1921.  During  the  first  quarter  an  occasional 
case  only  was  notified,  but  there  was  a gradual  rise  bcdwcen  Apiil  and 
INfay.  in  June  the  outbreak  had  reached  its  height,  and  104  cases 
occurred  in  school  childn.'n.  I’he  thii’d  (piarter  of  the  year  again  was 
comparative! V free,  with  a further  rise  to  43  notifications  in  October. 
4’he  schools  most  affected  were  Orrell,  Linacre,  and  Oray  Street. 

Chickcupox. — Sixty-hve  cases  of  chickeiipox  were  re])orted  during 
the  year,  as  against  91  in  1922.  More  than  one-lialf  of  the  csises 
occurred  in  the  first  quarter  of  the  year,  and  the  disease  was  practically 
absent  from  Ajiril  to  November,  when  isolated  cases,  occurred  here  and 
there  throughout  the  town.  Orrell  and  Gray  Street  Schools  again  were 
the  principal  sufferers. 

Whooping  Cough. — A small  outbreak  of  whoo})ing  cough  occurred  in 
the  first  four  months  of  the  year,  during  which  59  cases  were  reported, 
out  of  the  total  of  77  which  occurred  during  the  year;  tliis  figure  is 
practically  the  same  as  last  year. 

The  following  table  gives  the  schools  from  which  cases  and  contacts 
of  cases  of  infectious  disease  were  notified:  — 


School 

Measles 

Chickenpox 

Whooping 

Cough 

Mumps 

Cases 

Con- 

tacts 

Total 

Cases 

Con- 

tacts 

Total 

Ca  ses 

Con- 

tacts 

Total 

Cases 

Bedford  Road 

27 

25 

52 

8 

8 

2 

2 

4 

Linacre 

37 

11 

48 

11 

3 

14 

9 

3 

12 

18 

St.  Winefride’s 

29 

20 

49 

4 

— 

4 

2 

1 

3 

80 

St.  John’s 

29 

14 

43 

7 

2 

9 

4 

1 

5 

16 

St.  IMary’s 

5 

9 

14 

1 

— 

1 

1 

— 

1 

5 

Balliol 

13 

— 

13 

— 

— 

— 

— 

— 

— 

2 

Orrell 

33 

10 

43 

8 

1 

9 

17 

8 

25 

4 

Christ  Church 

2 

— 

2 

7 

1 

b 

— 

— 

i 

Gray  Street 

44 

6 

50 

— 

— 

14 

2 

16 

22 

Hawthorne  Rd. 

10 

4 

14 

16 

4 

20 

1 

— 

1 

17 

St.  James’ 

25 

2 

27 

6 

2 

8 

7 

1 

8 

14 

Salisbury  Road 

5 

3 

8 

9 

1 

10 

8 

— 

8 

4 

St.  James’  Select 

— 

1 

1 

— 

— 

— 

— 

— 

Totals 

259 

105 

364 

77 

14 

91 

65 

16 

81 

187 

No.  of  vi.sits  & re-visits  | 


37G 


94 


81 


I 187 
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(e)  Following-up : Review  of  tide  Arrangements  for  the 

following-up  of  Children  suifering  from  Physical  Defects, 
fncluding  a summary  of  the  work  undertaken  hy  School 
Nurses. 

The  scheme  of  following-up  children  suffering  from  various  defects, 
by  the  verbal  or  written  advice  of  the  Medical  Officer  or  School  Nurse, 
coupled  with  re-inspections  each  term,  remains  as  described  in  previous 
Annual  Reports.  In  the  course  of  their  following-up  work  the  School 
Nurses  paid  2,244  visits  to  the  homes  to  explain  the  needful  treatment 
and  the  way  in  which  it  could  be  obtained.  The  other  duties  of  the 
School  Nurses  include  work  at  the  treatment  clinics  and  in  connection 
with  cleanliness  and  infectious  disease,  as  alluded  to  elsewhere  in  this 
report. 

(f)  Review  of  the  Methods  employed  or  available  for  the 

treatment  of  Defects,  and  a statement  of  the  ascertained 
results  of  treatment. 

The  various  sections  of  Table  IV.  (pages  13,  22,  23,  27,  and  28)  which 
follow  show  the  very  large  part  played  by  the  School  Clinic  in  providing 
treatment  for  defects  brought  to  light  during  inspection,  and  represent 
increases  in  the  work  of  the  Dental,  Minor  Ailments,  and  Remedial 
Exercises  Clinics.  In  addition  to  the  groups  of  defects  specified  in  the 
Board’s  table,  it  may  be  noted  that  the  following-up  registers  show 
43  miscellaneous  cases  to  have  received  treatment  from  local  hospitals, 
24  from  local  medical  practitioners,  164  through  the  Liverpool  Child 
Welfare  Association,  and  307  from  other  agencies,  including  home 
treatment. 

The  following  table  gives  a summary  of  the  work  of  the  treatment 
clinics  during  1923  : — 


Cases. 

Attendances 

Minor  Ailments  Clinic 

2371 

16284 

Throat  Clinic  ... 

196 

286 

Ophthalmic  Clinic 

1626 

2359 

Dental  Clinic  ... 

2481 

3179 

Remedial  Exercises  Clinic  ... 

332 

4442 

Total 

7006 

26550 

22 


The  figures  of  cases  and  attendances  respectively  for  past  years  have 


l)eon ; — 

1915 

1916 

1917 

1918 

1919 

1920 

1921 

1922 


1135 

3467 

1490 

8073 

1551 

9561 

2121 

10474 

3685 

17795 

4710 

18294 

5142 

19417 

5675 

20713 

Minor  Ailments  Clinic. — This  clinic,  held  daily  at  8-30  a.m.,  in  the 
School  Medical  Offices,  continues  to  grow  in  size,  and  during  the  school 
terms,  when  of  course  the  attendance  is  highest,  some  60  to  70  children 
receive  treatment  each  morning.  The  total  attendances,  numbering 
16,284,  during  the  year,  show  an  unexpectedly  large  increase  from  the 
previous  year’s  figure  of  12,783,  and  from  that  of  10,959  during  1921. 


Impetigo  of  the  head  or  body  and  septic  skin  conditions  in  general 
cause  almost  one-half  of  the  attendances;  conjunctivitis  and  other 
diseases  of  the  external  eye  are  responsible  for  another  one-fifth,  while 
minor  ear  diseases  account  for  a further  one-sixth.  Scabies  shows  a 
further  fall  to  20  cases,  from  40  in  1922. 


TABLE  IV.,  GKOUP  I.— MINOR  AILMENTS  TREATMENT 
TABLE  (excluding  Uncleanliness,  for  which  see  Group  V.). 


Number  of  Defects  treated,  or  under 

tieatinent  during  the  year. 

Disease  or  Defect. 

Under-  Local 
Education 
Authority’s 

Otherwise 

Total 

Sclieme 

Skin — 

Ringworm — Scalp 

32 

8 

40 

Ringwor/ii — Body  ...  

no 

— 

110 

Scal)ies 

34 

— 

34 

Impetigo 

690 

16 

706 

Other  Skin  Disease  ... 

290 

25 

315 

Minor  Kye  Defects  (external  &,  other,  but 

excluding  cases  falling  in  Group  11.). 

362 

21 

383 

Minor  Ear  Defects 

561 

38 

599 

Miscellaneous  [e.fj.,  minor  injuries, 

bruises,  sores,  chilblains,  etc  ). 

321 

25 

.346 

Totals  ..; 

2400 

133 

2533 

Aural  Clinic. — The  Aural  Clinic  is  held  every  Saturday  morning, 
and  intermediate  treatment  is  given  by  the  School  Nurses  at  the  Minor 
Ailments  Clinic,  and  by  the  trained  worker  in  electro-therapeutics  at 
the  Eemedial  Exercises  Clinic. 

Treatment  of  suitable  cases  by  zinc  ionisation  has  been  taken  up 
with  satisfactory  results.  After  preparation  of  the  car,  a current  of 
3 milli-amperes  has  been  passed  for  a period  of  ten  minutes,  or  if  this 
has  caused  obvious  discomfort,  a current  of  2 milli-amperes  for  fifteen 
minutes;  the  ear  has  then  been  merely  kept  dry  until  the  next  visit, 
when  the  electrical  treatment  has  been  repeated.  In  all,  eleven  cases 
were  so  treated  : 4 cases  were  cured  after  2,  4,  7,  and  11  administra- 
tions respectively,  all  being  long-standing  cases  of  ear  discharge  dating 
from  two  to  hvc  years  previously;  3 cases  ceased  attendance  before 
completion  of  treatment,  and  7 cases  were  carried  on  to  the  new  year. 

Throat  Clinic. — The  organisation  of  this  operative  clinic  has  con- 
tinued unchanged  except  that  greater  stress  has  been  laid  on  the 
advisability  of  the  patients  attending  the  Eemedial  Exercises  Clinic  for 
breathing  exercises  for  a shoi’t  time  after  the  operation.  Cases  con- 
sidered at  routine  or  special  examinations  to  require  treatment  are 
reviewed  later  by  the  Assistant  School  Medical  Officer  and  Mr.  Yorke 
before  operation ; anaesthesia  is  obtained  by  nitrous-oxide  gas,  and  the 
children  are  removed  to  their  homes  by  ambulance  after  several  hours’ 
rest  in  the  recovery  room.  Detailed  instructions  for  after-treatment 
are  given,  and  include  the  practice  of  breathing  exercises  at  the 
Eemedial  Exercises  Clinic.  During  the  year  90  cases  were  successfully 
operated  upon. 

TABLE  IV.,  GEOUP  III.— DEFECTS  OF  NOSE  AND  THEOAT 

TEEATMENT  TABLE. 


NuiDber  of  Defects. 


Receiv 

ed  Operative  Treatment 

Received  other 
forms  of  Treatment 

Total  number 
treated. 

Under  Local 
Education 
Authority’s 
Hchentip — 
Clinic  or  Hospital 

By  Private 
Practitioner  or 
Hospital,  apart 
from  the  Author- 
it3’’s  Scheme. 

Total 

yo 

1 

91 

197 

•288 

24 


Oi)}itluil iiiic  Cli)iic. — TliL'  total  uunibcr  of  cliildroii  seen  at  I lie 
Oplithalniic  Clinic  in  the  course  of  the  year  was  I, (>20,  comparerl  witli 
1,543  in  1922.  Apart  from  511  new  cases,  there  were  150  who  were 
still  under  treatment  on  31  st  December,  1922,  together  with  925  for 
whom  glasses  had  been  prescribed  in  previous  years,  and  who  came  for 
their  eyes  to  be  re-tested,  and  27  old  cases  of  external  eye  disease  who 
re-attended  during  1923.  Of  the  511  new  cases,  350  were  referred  from 
the  routine  inspections.  The  total  number  of  attendances  at  the  Clinic 
was  2,359,  compared  with  2,535  in  1922. 


The  table  below  classifies  tlie  conditions  for  which  treatment  was 
sought  at  the  Clinic:  — 

Discharged 

after  appropriate  Under  treatment. 


Eye  Diseases — 

treatment. 

Slst  Dec. 

Blepharitis 

5 

3 

Phlyctenular  Conjunctivitis 

13 

3 

Conjunctivitis — other  forms 

23 

4 

Corneal  Ulceration 

8 

3 

Other  Eye  Diseases 

5 

2 

54 

Examined  for  Refractive  Errors — 

Emmetropia  (Xormal  Vision)  ... 

110 

— 

Simple  Hypermetropia  (Long 

Sight) 

92 

24 

Simple  Hypermetropic  Astig- 

matism 

85 

34 

Compound  Hypermetropic  Astig- 

matism 

63 

23 

Mixed  Astigmatism 

32 

10 

Myopia  (Short  Sight)  ... 

55 

16 

Compound  Myopic  Astigmatism 

18 



Under  Observation 

10 

3 

Retinoscopy  not  taken  and  un- 

completed  cases 

— 

23 

465  133 


Totals 


519  148 
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Tlic  table  does  not  include  particulars  of  the  925  children  who 
attended  to  have  their  vision  re-tested  after  having  worn  spectacles  for 
six  or  more  months ; in  232  of  these  cases  a new  prescription  was 
necessary.  Spectiicles  were  supplied  free  in  14U  instances  after  careful 
enquiry  into  the  family  circumstances. 

In  105  of  the  children  who  attended  the  Ophthalmic  Clinic  the 
error  of  refraction  was  serious,  and  exceeded  five  dioptx'es ; in  130  of  these 
the  appropriate  glasses  had  been  prescribed  and  obtained  by  the  end  of 
the  year,  and  in  the  other  cases  suitable  action  has  been  taken. 

The  following  note  on  some  aspects  of  his  work  has  been  furnished 
by  Dr.  E.  Allan,  School  Ophthalmic  Surgeon:  — 

“ In  the  School  Medical  Officer’s  Annual  lieport  for  1921  I 
“ dealt  with  the  various  types  of  defective  vision  met  with  at  the 
“ Ophthalmic  Clinic.  This  year  1 wash  to  deal  with  the  various 
“ inflammatory  conditions  of  the  eye  w'hich  incapacitate  the  child 
from  school  work,  and  also  to  say  a few  words  with  regard  to  the 
“ operative  side  of  the  work.  By  far  the  most  common  of  these 
conditions  is  phlyctenular  conjunctivitis  and  keratitis,  the 
symptoms  of  which  are  w'atering  of  the  eyes,  inability  to  bear 
the  light,  spasm  of  the  eyelids,  inflamed  conjunctivse,  and  some- 
times ulceration  of  the  cornea.  Undoubtedly  this  condition  is 
“ due  to  constitutional  causes— usually  tubercular;  at  any  rate, 
most  cases  have  tubercular  susceptibilities — and  one  looks  upon 
the  eye  condition  as  a symptom  only,  and  by  treating  the  con- 
“stitutional  defect  benefits  the  eye  ultimately  (i.e.,  the  eyes 
“ improve  in  the  same  ratio  as  the  general  health).  The  children 
so  affected  are  liable  to  recurring  attacks,  and  parents  have  always 
“ to  be  warned  of  this  fact. 

Another  common  type  of  conjunctivitis  (Koch-Weeks)  is  that 
“characterised  by  a copious  purulent  greenish-yellow  discharge; 

this  type  is  very  infectious,  and  will  go  round  the  whole  family 
“ if  not  taken  in  time.  It  can  usually  be  cured  in  two  or  three 
days,  leaving  no  ocular  defect,  and  is  serious  only  on  account  of 
infectivity. 

During  the  past  year  five  cases  of  trachoma  have  been 
under  treatment.  This  is  a most  severe  type  of  conjunctivitis, 
very  inf('ctious  and  often  leading  to  most  grievous  damage  to  the 
eyes.  It  is  very  common  in  countries  like  Russia,  Roland, 
“ Egypt,  and  Palestine,  and  in  this  country  one  meets  wdth  a cer- 
tain number  of  cases,  the  origin  of  which  it  is  most  difficult  to 
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“ trace.  However,  once  diaguost'd  and  drastic  trealineut  adoj)teil, 
“ the  average  case  makes  a guoil  recovery,  altliougli  iu 
“ many  instances  the  treatment  has  to  be  cai'ried  on  for  years 
“ and  sequeliE  have  to  be  combated.  As  the  condition  of  the  eye 
■'  is  very  infectious  the  child  has  practically  to  be  isolated  for  all 
“ scliool  purposes. 

“ Another  type  of  severe  eye  trouble  met  with  in  children  is 
“ interstitial  keratitis;  this  ty])e  is  due  to  inherited  syphilis,  and 
“ runs  a course  varying  from  six  months  to  three  years,  during 
“ which  the  child  is  unfit  for  school  attendance.  One  eye  is  first  at- 
“ tacked  and  becomes  to  all  intents  and  purposes  blind;  the  other 
“ follows  sooner  or  later.  The  condition  usually  dear’s  up  leaving 
“ little  damage,  but  the  child  requires  constant  treatment  both  at 
“ the  clinic  and  hospital  while  the  disease  is  in  the  acute  stage. 

“ Three  cases  have  been  under  tr'catment  for  congenital  cata- 
“ raet.  These  cases  after  being  operated  on  in  hospital  aird  fitted 
with  suitable  lenses  ai’c  returned  to  school  and  are  able  to  take 
pai’t  in  most  of  the  schooling  of  an  ordinary  child. 

Sqtiiiii. — At  the  present  time  some  40  cases  of  squint  are 
awaiting  operation;  these  are  cases  of,  on  an  average,  ten  years’ 
standing  which  have  not  responded  to  optical  correction  alone, 
and  which  for  cosmetic  reasons  are  desirous  of  having  the  eyes 
straightened  before  leaving  school  and  placing  themselves  on  the 
“ labour  market. 

I am  looking  forward  to  the  time  when  there  will  be  no  neces- 
sity t(j  have  to  operate  on  so  many  cases  on  leaving  school. 
Squinting  ca.ses  should  be  presented  at  the  earliest  possible  mo- 
ment; the  child  is  never  too  young  to  be  brought  for  treatment, 
lyid  I firmly  believe  that  with  proper  care  and  attention  on  the 
part  of  all  concerned,  a larger  percentage  of  squints  will  naturally 
cure  themselves. 

Let  mo  say  a word  with  reference  to  amblyopic  cases  (i.e. 
“ defective  sight  not  materially  improved  with  glasses).  A large 
number  of  such  cases  are  seen  at  the  clinic,  and  the  invariable 
complaint  by  parents,  school  teachers,  and  the  children  them- 
selves, is  that  they  can  see  as  well  without  their  glasses.  Such 
cases  badly  require  glasses,  but  unfortunately  owing  to  the 
various  factors  at  work  the  sight  is  not  at  once  materially-  improved 
thereby;  their  use  however,  puis  the  eyes  into  as  near  the  normal 
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condition  as  possible,  lessens  the  strain,  and  ultimately  improves 
the  sight  if  the  glasses  are  persevered  with.  It  is  unfortunate 
therefore  that  owing  to  the  fact  that  no  immediate  obvious  im- 
provement is  noticeable,  parents  do  not  insist  on  the  child  wearing 
the  glasses,  and  consequently  allow  the  eyes  to  remain  in  the  am- 
blyopic state. 

Undoubtedly  a review  of  the  cases  of  inflammation,  squint, 
etc.,  shows  that  feeding,  housing,  hygienic  coTiditions,  and  general 
parental  care,  all  play  most  important  parts,  and  if  one  or  other 
is  not  as  it  should  be,  the  latent  seeds  of  eye  affections  soon  take 
root  and  flourish.” 

TABLE  IV.,  GEOUP  II.— DEFECTIVE  VISION  AND  SQUINT 
TKEATMENT  TABLE  (excluding  Minor  Eye  Defects  treated  as  Minor 

Ailments — Group  I.). 


Number  of  Defects  dealt  with. 

Disease  or  Defect. 

Under  Locnl 
!•  d neat  ion 
Authority’s 
Scheme. 

Subriiirted  to 
refraotioii  by 
vrivate  pr^-c- 
tioner  or  Mt 
hospital  apxri 
from  Author- 
ity’s Sch-  me 

O.herwise, 

Total. 

Urrors  of  Refraction  (including  Squint) 
(Operations  fipr  squint  should  be  re- 
corded separately  in  the  body  of  the 
Report)  ... 

1523 

' 

5 

1528 

Other  Defect  or  Disease  of  the  Eyes  (ex- 
cluding those  lecorded  in  Group  I.)  ... 

69 

— 

— 

69 

Total 

1592 

— 

5 

1597 

Total  number  of  children  for  whom  spectacles  were  prescribed — 

(a)  Under  the  Authority's  Scheme  684  (includes  232  subsequent  prescriptions 

for  cases  previously  treated). 

(b)  Otherwise  5. 

Total  number  of  children  who  obtained  or  received  spectacles — 

(a)  Under  the  Authority’s  Scheme  622  (includes  277  where  spectacles  had 

previously  been  obtained. 

(b)  Otherwise  5. 

Dental  Defects. — As  foreshadowed  in  the  last  Annual  Eeport,  the 
time  devoted  to  School  Dental  work  was  increased  from  five  to  seven 
sessions  weekly,  and  after  the  Authority’s  proposals  had  been  approved 
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by  tlie  Board  of  Education,  Mr.  B.  E.  Cook  commenced  duty  as 
second  part  time  School  Dentist  in  August,  1923,  Mr.  Mecson  con- 
tinuing to  give  five  sessions  each  week  as  before. 

o o 

Tlie  number  of  children  whose  mouths  were  inspected  for  the  first 
lime  was  1,233,  as  against  1,093  during  1922,  and  2,723  who  had  been 
iiispected  in  previous  yeai’s  were  re-inspected,  as  against  2,641  during 
1922;  of  the  total  age  groups,  3,213  were  referred  for  treatment.  In 
addition,  406  emergency  cases  were  presented  for  treatment  at  the 
Dental  Clinic ; these  emergency  cases  are  practically  double  in  number 
those  presented  during  the  preceding  year,  and  although  it  is  difficult 
to  refuse  treatment  to  a child  with  toothache,  the  attendance  of  such 
cases  tends  to  throw  the  working  scheme  into  arrears.  , 

A full  tabular  statement  of  the  work  of  the  clinic  follows,  and 
shows  a further  rise  in  the  number  of  cases  actually  treated  to  2,481 
as  compared  with  2,199  during  1922.  Faster  working  during  the 
sessions  devoted  to  inspection  and  recording  at  the  schools  has  re- 
duced the  number  of  half-days  so  spent  by  six,  with  a corresponding 
increase  in  the  number  of  half-days  devoted  to  treatment.  The  num- 
ber of  administrations  of  general  anaesthetics  shows  a large  increase 
to  283  from  166  during  the  preceding  year. 

TABLE  IV.,  GROUP  IV.— DENTAL  DEFECT  TREATMENI’ 

TABLE 


AGE  GROUPS. 

Specials 

Totals 

8 

9 

10  11 

1 

12 

1.3 

14 

Inspections  by  Dentist 

Referred  for  treatment 
Actually  treated 

Re-treated  result  of  periodical 
examinations 

1233 

652 

3213 

2481 

1668 

618 

j 

510  ! 426 

368 

106 

43 

406 

4362 

3213 

2481 

1668 

No 

ot 

No. 

or  1 

No.  of 

Permanent 

Temporary  ! 
'J'eeth 

No.  of 

Other 

No.  of  half- 
days de- 
voted to 
Treatment 

Total  No. 

Te 

eth 

Total  No. 
of 

Ex- 

tractions 

Adminis- 

Operations 

No.  of  half- 
days de- 
voted to 
Inspection 

trations  of 
General 
Anaesthe- 
tics in- 
cluded in 

of  Attend- 
ances made 
by  the 
Children 

£ 

C 

1 

Filled 

X 

1 

Filled  j 

Total  No. 
of 

Fillings 

rmanent 

I’eeth 

U 

a JZ 

La  ^ 

O 4) 

Cu  V 

£ ^ 

a 

w 

4 & 6 

A . 

V 

1 

2 

3 

4 

5 

6 

V' 

8 

9 

10 

11 

12 

40  209 

Total  249 

3179 

404 

867 

8791 

4195 

i 

867 

283 

7 

— 

Crippling  Defects  and  Orthopaedics. — The  arrangements  for  the 
treatment  of  crippling  defects  include,  the  provisioia  of  special  hospital 
beds,  and  the  conduct  of  the  Remedial  Exercises  Clinic.  This  clinic 
is  staffed  by  a qualified  masseuse  and  her  assistants  and  is  supervised 
by  the  School  Medical  Officer  witli  the  co-operation  of  Mr.  T.  P. 
McMurray,  who  pays  quarterly  visits  as  Consultant  Orthoptedic  Surgeon. 
Minor  adjustments  have  been  made  in  the  management  of  the  Remedial 
Exercises  Clinic  in  order  to  lessen  the  inconvenience  arising  from  the 
attendance  of  large  numbers  in  a somewhat  limited  space  ; thus,  infants 
and  young  children  are  treated  at  3-80  p.m.,  elder  girls  are  called  up 
for  4 p.m.,  and  elder  boys  for  4-30  p.m. 

Mr.  McMurray  paid  four  visits  during  the  year  and  examined  82 
cases  in  attendance  at  the  Remedial  Exercises  Clinic,  together  with 
37  other  cases,  in  which  his  opinion  was  desired  hy  the  Assistant  School 
Medical  Officer.  Of  the  former,  17  cases  were  referred  to  hospital  for 
operation,  17  cases  were  discharged,  and  48  eases  were  recommended 
for  continued  treatment  at  the  clinic;  of  the  latter,  lo  cases  were  re- 
ferred to  hospital  for  operaticai,  4 were  put  under  treatment  at  the 
Remedial  Exercises  Clinic,  8 cases  were  discharged,  and  10  cases  were 
referred  for  other  forms  of  treatment  (alteration  of  splints.  X-ray  diag- 
nosis, etc.). 

At  the  time  of  Mr.  McMurray ’s  visit  a representative  of  a finn  of 
instrument  makers  is  present  to  take  instructions  as  to  the  special  ap- 
pliances ordered,  and  in  the  provision  of  these  appliances  the  Liverpool 
Child  Welfare  Association  continiies  to  give  valuable  assistance. 

The  following  table  gives  an  account  of  the  work  done  at  the 
Remedial  Exercises  Clinic;  the  figures  represent  a large  increase  on  the 
attendances  in  previous  years  for  several  reasons.  First,  an  attempt 
has  been  made  to  get  into  earlier  touch  with  cases  of  infantile  paralysis 
and  of  rickets,  and  by  careful  following-up  to  secure  that  treatment 
is  persevered  with  ; secondly,  cases  foianerly  in  attendance  at  the  clinic 
have  been  reviewed  and  in  suitable  cases  have  been  persuaded  to  re- 
sume attendance;  thirdly,  an  attempt  was  made  early  in  the  year  to 
secure  the.  attendance  of  mouth-breathers  for  a few  hours’  systematic 
instruction. 
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Disease. 

No.  of 
patients. 

Dis- 
charged 
cured 
or  much 
improved 

still 

attend- 

ing 

Attend 

ances 

I.eft  be- 
fore treat- 
ment 
completed 

Mouth  Breathers 

129 

115 

5 

1325 

9 

Deficient  Chest  Expansion 

2;') 

9 

9 

318 

7 

Hound  Shoulders 

38 

13 

5 

272 

20 

Kyphosis  ... 

5 

2 

3 

82 

— 

Infantile  Paralysis  ... 

52 

3 

37 

1458 

12 

Rickets 

19 

3 

10 

202 

6 

Scoliosis 

3 

1 

2 

31 

— 

Recent  Fractures 

13 

10 

3 

183 

— 

Various 

48 

22 

15 

511 

11 

Totals 

332 

178 

89 

4412 

05 

Parents’  Payments  for  Medical  Treatment. — The  scheme  outlined 
in  the  last  Annual  Eeport  for  compliance  with  Section  81  (1)  of  the 
Education  Act,  1921,  which  requires  the  making  of  a charge  to  the 
parent  unless  the  Authority  is  satisfied  that  he  is  unable,  by  reason  of 
circumstances  other  than  his  own  default,  to  pay  the  amount,  was 
accepted  by  the  Board  of  Education  for  the  year  ended  31st  klarch, 
1923,  but  the  Board  at  the  same  time  requested  the  submission  of  a 
revised  scheme  including  the  framing  of  an  income  scale.  It  was  noted, 
however,  that  the  Board’s  Circular  No.  1300  dated  lOth  March,  1923, 
stated  that  “ in  many,  if  not  most  cases,  the  material  facts  will  be 
already  known  to  the  Authority  with  sufficient  accuracy  to  enable  them 
to  decide  without  special  enquiry  whether  or  not  the  parents’  cir- 
cumstances, as  judged  by  the  criterion  of  the  Authority’s  income  scale, 
justify  the  Authority  in  providing  free  treatment  for  the  children.”  On 
this  assurance,  therefore,  an  income  scale  was  framed,  and  at  the  same 
time  opportunity  was  taken  to  reduce  the  charge  made  for  dental 
treatment,  as  experience  gained  since  its  first  institution  suggested  that 
the  imposition  of  a fee  of  2/-  had  acted  as  a deterrent.  In  this  connec- 
tion it  is  interesting  to  note  that  in  the  seven  months  ended  31st  May 
the  sum  of  £13  was  received  for  dental  treatment;  the  fee  was  reduced 
to  1/-  on  1st  June,  and  in  the  seven  following  months  £24  17s.  6d 
was  received — in  other  words  halving  the  fee  almost  doubled  the  re- 
ceipts, and  this  although  there  was  only  a moderate  increase  in  the 
number  of  cases  treated. 
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The  revised  scheme,  with  income  scale  and  schedule  of  charges, 
was  duly  accepted  as  satisfactory  by  the  Board  of  Education  on  the 
10th  August,  1923.  During  the  calendar  year  1923,  the  sum  of  £51  12s. 
was  received  from  parents  in  payment  for  treatment  received,  and  of 
this  sum  £34  9s.  6d.  represented  payments  for  dental  treatment. 
When  there  is  offset  against  this  the  considerable  amount  of  corres- 
pondence and  bookkeeping  to  be  done  by  the  clerical  and  nursing  staff 
of  the  School  Medical  Office,  it  is  doubtful  whether  the  imposition  of 
a scale  of  fees  has  financial  justification  whatever  it  carries  with  it  in 
the  shape  of  sociological  advantages. 


(O)  Open-air  Education— Review  of  the  arrangements  made  for 
the  provision  of  facilities  for  Open-air  Education  and  of 
the  results  obtained. 

No  open-air  school  has  been  established  by  this  Authority,  but 
under  this  heading  last  year  it  was  mentioned  that  the  Authority  in- 
tended to  proceed  with  window  conversions  in  certain  schools  in  order 
to  allow  of  freer  air  movement  in  the  class-rooms  themselves.  This 
decision  was  made  in  recognition  of  the  fact  that  good  ventilation 
demands  more  than  chemical  purity  of  the  air,  and  that  the  cooling 
power  and  the  stimulating  effect  of  air  in  motion  are  also  essential  to 
healthy  life  and  growth.  During  the  year  under  review  such  altera- 
tions have  been  carried  out  in  Bedford  Eoad,  Salisbury  Road,  St. 
James’,  and  St.  James  Select  Schools,  and  have  consisted  of  the 
substitution  of  ^\dde]y  opening  casement  windows  for  panes  previously 
fixed ; and  during  1924  it  is  hoped  to  complete  the  work  in  the  pro- 
vided schools,  and  in  the  remaining  non-provided  schools  which  accept 
the  Authority’s  offer  to  bear  one-half  of  the  cost  of  ajiproved  altera- 
tions. 

Two  schools  only — Linacro  and  St.  klary’s — as  contrasted  with 
three  in  the  preceding  year,  reported  unofficial  arrangements  for  taking 
boys  to  holiday  camps  during  the  summer.  A teacher  at  Linacro 
School  conducted  a party  of  fifteen  to  London  and  Littlestone,  Kent, 
and  the  St.  Mary’s  Scouts  Organisation  arranged  for  forty-seven  boys 
to  attend  cam|)S  in  Shropshire  and  Cheshire  for  throe  or  four  weeks. 
'I’lie  responsibility  attached  to  the  successful  carrying  out  of  such 
schomes  is  heavy,  but  the  nndcnihted  benefits  conferred  call  for  all  pos- 
sible encouragement  to  the  extension  of  the  work. 
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(b)  Physical  Training.— Description  oi  the  Arrangements  ior 
Associating  the  School  Medical  Service  with  the  Work 
ol  Physical  Training  in  the  Schools. 

No  formal  arrangements  for  such  association  have  been  made,  nor 
is  there  an  area  organiser  of  physical  training.  1 am  indebted  to  Air. 
S.  Clarke,  Secretary  for  Education,  for  the  following  note  on  certain 
efforts  to  promote  physical  welfare  not  only  by  the  ordinary  school 
training,  but  by  added  outside  activities:  — 

"Evening  Play  Centres. — The  Evening  Play  Centres  have 
“ again  carried  on  limited  activities  similar  to  those  of  1922/23, 
owing  to  a continuance  of  hnancial  restrictions.  The  centres  are, 
however,  now  firmly  established  as  institutions  serving  a bene- 
ficial purpose,  and  in  this  season  (the  fifth  since  their  maugura- 
“ tion)  the  average  attendance  is  greater  than  at  any  previous 
time,  being  for  the  first  half  of  the  session  1923/24,  as  follows, 
“ viz. : — Bedford  Koad  Centre  443,  Plawthorne  Road  Centre  435, 
Salisbury  Road  Centre  444,  a total  average  attendance  of  1,322 
children  each  evening.  Organised  games,  singing,  physical  ex- 
ercises and  boxmg  receive  a large  measure  of  support.  Other 
activities  of  quieter  nature,  such  as  rug-makhig,  basket-work 
and  other  forms  of  handwork,  keep  many  fingers  nimbly  engaged 
during  the  winter  evenings. 

“It  is  to  bo  hoped  that  with  a return  to  more  normal  oon- 
“ ditions  the  present  curtailed  arrangements,  by  which  the  Centres 
are  open  on  only  two  evenings  per  week  for  22  weeks  in  the 
year,  will  be  considerably  extended . ’ ’ 

School  Sports. — A year  of  exceptional  activity  in  Children’s 
Sports  has  to  be  recorded,  developments  particularly  having 
“ taken  place  with  regard  to  Girls'  Schools.  Children’s  Sports 
which  were  formerly  under  a joint  Teacher’s  Association  arc  now 
organised  by  separate  Associations  for  Boys  and  Girls  respec- 
tively. While  there  has  been  no  diminution  in  the  enthusiasm 
and  interest  shown  by  the  boys,  tlie  new  arrangement  has  cer- 
tainly led  to  increased  activity  in  girls’  sports  and  there  are  now 
“ very  successful  Rounders  and  Net-ball  Beagucs.  Increased  at- 
“ tention  given  to  Swimming  culminated  in  a very  successful 
“ Swimming  Gala  held  for  girls  only.  In  one  or  two  schools 
“ Badminton  is  also  taken. 
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'1  hei'e  is  VL'fy  little  tloul)t  that  the  systcmatie  and  thorough 
attfulii  11  givfii  to  IMiysical  J'lxercises  and  School  Sports  is  having 
its  cit'cct  in  the  imjn-oved  physique  of  the  children.  'I’o  carry  one’s 
mind  back  twenty-live  or  thirty  years  and  compare  the  children 
of  the  Elementary  Schools  of  those  days  with  the  present  is  to 
appreciate  an  undoubted  general  improvement.  Medical  In- 
spection is  one  important  factor  in  this  improvement,  but  Phy- 
sical Training  and  Organised  Games  should  be  coiqDlcd  with  it. 

The  Education  Committee  make  a grant  of  t’iOO  per  annum 
to  the  Teachers’  Schools  Sports  iVssociations  and  the  Authority 
arc  convinced  that  it  is  an  extremely  good  investment.  This 
opportunity  should  not  be  missed  of  again  recording  the  self- 
denying  labours  of  many  of  the  teachers  who  readily  give  up  their 
time  outside  school  hours  to  fostering  the  various  school  clubs 
in  Football,  Cricket,  and  other  forms  of  sport  mentioned  above.” 


'(i)  Provision  of  Meals  -Description  of  the  Arrangements  lor 
Associating  the  School  Medical  Service  with  the  Work 
undertaken  by  the  Authority  under  the  Provision  of 
Meals  Acts,  1908-1914. 

During  the  year  43,146  meals  were  provided,  compared  with  47,015 
in  1922.  The  reduction  in  the  number  of  meals  was  due  more  to  stricter 
.scrutiny  in  the  selection  of  the  cases  than  to  any  improvement  in  local 
industrial  conditions. 

Distribution  has,  as  in  1922,  continued  throughout  the  year  inclus- 
ive of  school  holidays.  The  average  weekly  supply  of  meals  was  830 
as  contrasted  with  an  average  of  922  during  1922,  and  3,863  during  the 
winter  of  1914/15.  The  meals  consist  of  breakfast  in  all  cases  with  the 
addition  of  a mid-day  meal  in  a small  percentage.  The  arrangements 
are  in  the  hands  of  the  School  Canteen  Committee,  of  which  the  School 
Medical  Officer  is  a member. 


(Ji  Co-operation  of  Parents,  Teachers,  School  Attendance 
Officers  and  Voluntary  Bodies. 

As  in  past  years  the  attendance  of  parents  at  the  inspections  was 
invited,  and  44'5  per  cent,  responded,  as  compared  with  46'5  per  cent, 
in  1922.  At  the  examinations  of  the  secondary  scholars  23'4  per  cent, 
of  the  ])arents  attended.  Objections  to  medical  examinations  numbered 
7,  including  1 at  the  Secondary  Schools. 
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Tlie  teaching  staff,  the  Attendance  Officers,  the  Liverpool  Child 
Welfare  Association,  and  the  local  hraiich  of  the  \ational  Society  La- 
the Prevention  < f Cnielty  to  Children,  have,  continued  to  co-operate  on 
the  lines  described  in  last  year’s  report;  and  thanks  are  due  to  all  for 
thus  facilitating  the  task  of  discovering  and  of  treating  tin-  various  de- 
fects anti  ailments  of  the  child  population  of  the  borough. 

In  particular  the  Lranch  ot  thi.'  Li\erpool  Child  Welfare  Association 
held  at  the  School  Medical  Office  has  expanded  considerably  during  the 
year,  and  tlu'  attendances  on  the  two  mornings  weekly  on  which  the 
necessary  rooms  can  be  sjiared  have'  bc'cn  embarrassing  alike  in  respect 
of  the  accommodation  and  of  the  demands  made  on  the 
Association’s  staff.  In  the  autumn  consideration  was  given  to 
the  request  of  the  Association  for  the  use  of  the  School  Medical  Office 
(.11  a third  morning  each  week,  but  the  other  uses  of  the  building  made 
it  impossible  to  comply  ; some  suggestions  were  made,  however,  with  a 
view  to  lessening  the  demands  on  the  workers’  lime  while  on  the  finan- 
cial side  the  Council  was  glad  to  show  its  appreciation  by  granting  a 
donation  of  .C40  to  the  Association’s  funds. 

(k)  Review  of  the  Methods  adopted  for  ascertaining  and  dealing 
with  Children  who  are  Defective  within  the  meaning  of 
the  Elementary  Education  (Blind  and  Deaf  Children)  Act, 
1S93,  and  the  Elementary  Education  (Defective  and 
Epileptic  Children)  Acts,  1899  and  1914,  and  of  the  adequacy 
of  such  methods. 

The  register  of  such  defective  children  has  been  kept  up-to-date  by 
the  removal  from  it  of  children  over  school  age,  or  of  children  who  have 
died  or  left  the  district,  and  by  the  addition  of  new  cases  brought  to 
light  during  the  year’s  work. 


BOARD  OF  EDUCATION -TABLE  III. 

RtyrURN  OF  ALL  FA'CEPTIONAL  CHILDREN  IN  THE  AREA. 


Hoys 

Girls 

Total 

(i)  Suitable  for 

Attending  Certified  Schools  or  Classes 

training  in  a 

for  the  Blind 

0 

.'i 

11 

School  or  Class 

Attending  Public  Eleinentarv  Schools 



for  the  totally 

At  other  Institutions  

— 



Blind  (including 
partially 

blind. 

At  no  School  or  Institution 

1 

1 

2 

Blind. 

(li)  Suitable  for 

Attending  Certified  Schools  or  Classes 

training  in  a 

for  tlie  Blind 

Coinplet 

c 

School  or  Class 

Attending  Public  Eleinentarv  Schools 

Figures 

for  the  partially 

At  ether  Institutions 

not 

availalile. 

blind. 

At  no  School  or  Institution 
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RETURN  OF 


OF  EDUCATION.— TABLE  HE- 

ALL  EXCEPTIONAL  CHILDREN  IN  THE  AREA. 


Boys  Girls  Total 


De.\k  (including 
deaf  and  dumb 
and  partially 
Deaf. 


(()  Suitable  for 

training  in  a 
Scliool  or  Class 
for  (he  totally 
deaf  or  deaf 
and  dumb. 


Attending  Certified  Schools  or  Classes 
for  the  Deaf 

Attending  Public  Elementary  Schools 
,\t  other  Institutions 
At  no  School  or  Institution 


(i/l  Suitable  for 
training  in  a 
School  or  Class 
for  the  partially 
deaf. 


.Attending  Certified  Schools  or  Classes 
for  the  Deaf 

Attending  Public  Elementary  Schools 
At  other  Jn.stitutions 
‘\t  no  School  or  Institution 


•2 

2 


Complete 
Figures 
not  available. 


Feeble  minded 

Attending  Certified  Schools  for  Men. 

cases  not  noti- 

tally  Defective  Children 

— 

— 

— 

fiable  to  the 

Attending  Public  Elementary  Schools 

15 

11 

2fi 

Local  Control 

At  other  Institutions 

2 

1 

3 

Mentally 

Defective. 

Authority. 

At  no  School  or  Institution 

1 

4 

5 

Notified  to  the 

Feebleminded 







Ijocal  Control 

Imbeciles 

4 

— 

4 

Authority  dur- 
inrj  the  year. 

Idiots 

1 

— 

1 

-Attending  Certified  Special  Schools 

for  Epileptics 

3 

— 

3 

Suffering  from 

In  Institutions  other  than  Certified 

severe  epilepsy. 

Special  Schools 

— 

1 

1 

EpiLEnics. 

Attending  Public  Elementary  Schools 

— 

— 

— 

At  no  School  or  Institution 

— 

2 

2 

Suffering  from 

Attending  Public  Elementary  Schools 

2 

3 

5 

epilepsy  which 
is  not  severe. 

At  no  School  or  Institution 

At  Sanatoria  or  Sanatorium  Schools 

Infectious  pul- 

approved  by  the  Ministry  of  Health 

monary  and 

or  the  Board 

— 

— 

— 

glandular  tuber- 

At  other  Institutions 

2 

1 

3 

culosis. 

At  no  School  or  Institution 

1 

1 

-At  Sanatoria  or  Sanatorium  Schools 

approved  by  the  Ministry  of  Health 
or  the  Board 

Non-infectious  but 

-At  Certified  Residential  Open  Air 

active  pulmon- 

Schools 

— 

— 

— 

ary  and  glandu- 

At  Certified  Day  Open  Air  Schools 

— 



— 

lar  tuberculosis. 

At  Public  Elementary  Schools 

9 

9 

18 

At  other  Institutions 

5 

3 

8 

At  no  School  or  Institution 

1 

4 

5 

Delicate  children 

-At  Certified  Residential  Open  Air 

Fhvsicaixy 

(e.g.,  pre-  or 

Schools 

— 

— 



latent  tuber- 

At  Certified  Dav  Open  Air  Schools 

— 





Defective. 

culosis,  nuilnu- 

At  Public  Elementarv  Schools 

34 

25 

50 

trition,  debility, 

At  other  Institutions 

1 

1 

2 

anaemia,  etc.). 

At  no  School  or  Institution 

- 

1 

I 

At  Sanatoria  or  Hospital  Schools 

approved  by  the  Ministry  of  Health 

Active  non-pul- 

or  the  Board 

O 

O 

3 

6 

monary  tuber- 

At  Public  Eleme-iitary  Schools 

12 

1 

13 

culosis. 

At  other  Institutions 

5 

8 

13 

At  no  School  or  Institution 

5 

5 

10 

Crippled  children 

At  Certified  Hospital  Schools 

(other  tlian  those 
with  active  tuber- 
culous disease) , c.g.. 

At  Certified  Residential  Cripple 
Schools  

_ 

- 

children  suffering 

At  Certified  Day  Cripple  Schools  ... 

— 

— 

— 

from  paralysis,  etc., 

.At  Public  Elemejitary  Schools 

46 

32 

7S 

and  including  those 
with  severe  heart 
disease. 

At  other  Institutions 

‘Vt  no  School  or  Institution 

1 

2 

2 

o 

3 

4 
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Blhid  and  Deaf  Children. — The  statutory  period  during  which  blind 
children  must  receive  elementary  education  is  from  the  age  of  live  lo 
sixteen  years;  during  the  year  two  childi'cn  reached  the  kaiving  age  and 
one  removed  from  the  area;  there  were  ten  in  attendance  at  the  end  of 
1923.  The  blind  children  not  at  certified  schools  include  one  girl  who 
is  also  physically  defective,  and  one  who  is  also  deaf. 

The  statutory  requirements  in  respect  of  deaf  children  call  for 
education  between  the  ages  of  7 and  10  years,  but  as  has  been  pre- 
viously pointed  out,  the  later  the  date  at  which  speech  is  acquired  by 
the  deaf  as  a result  of  special  mstruction,  the  less  likely  is  such  speech 
lo  be  fluent.  One  child  was  certified  for  admission  to  a special  school, 
and  in  December,  1923.  there  were  six  children  maintained  by  tlie 
Authority  in  certified  schools  for  the  deaf. 

Mentally  Defective  Children. — No  special  schools  for  the  educable 
feeble-minded  are  provided  by  the  Authority,  nor  are  any  cases  sent 
outside  the  Borough  for  attendance  at  certified  schools  elsewhere.  As 
shown  in  the  Board’s  Table  III.,  there  are  34  ascertained  feeble-minded 
children  in  the  Borough,  of  whom  15  are  in  the  special  classes  for  the 
dull  and  backward  which  have  been  established  at  throe  schools.  All 
the  children  in  these  four  special  classes  have  been  examined  by  me, 
and  during  the  year  33  new  cases  were  admitted,  9 were  drafted  back 
to  the  ordinary  classes  in  the  elementary  schools,  and  at  the  end  of  the 
year  the  special  classes  contained  108  children. 

Epileptic  Children. — Two  cases  were  certified  for  admission  to 
special  schools  for  the  epileptic,  one  died,  and  at  the  end  of  1923  three 
children  were  in  such  special  schools. 

(1)  Statement  of  tbe  Work  of  the  School  Medical  Service  in 
connection  with  Pupils  in  attendance  at  Secondary 
Schools,  and  the  Junior  Technical  School. 

Medical  inspection  of  secondary  scholars  was  continued  during  the 
year  and  a full  examination  was  given  to  entrants,  and  to  scholars 
aged  12  and  15  years,  while  children  in  the  other  age  groups  were 
re-examined  to  the  extent  deemed  necessary  from  their  previous  record ; 
under  this  scheme  198  boys  and  139  girls  were  examined,  and  213  boys 
and  173  girls  were  re-examined. 

A statement  of  the  defects  found  is  entered  in  Table  II.  (Higher 
Education)  below;  there  it  will  be  seen  that  207  children  were  referred 
for  treatment  and  19  for  further  observation,  and  that  dental  disease. 
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and  refractive  errors  contributed  more  than  one-half  of  these  references. 
At  the  re-examination  of  these  defects,  after  an  interval  of  several 
months,  172  were  found  to  have  received  treatment,  for  the  most  part 
through  private  practitioners,  although  a few  were  dealt  with  at 
hospitals  or  the  School  Clinic. 

At  the  Junior  Technical  School,  which  receives  boys  at  the  age  of 
13i  years  and  gives  them  a special  training  up  to  the  age  of  16  years,  73 
boys  were  medically  inspected,  of  whom  22  were  referred  for  treatment 
of  defects  set  out  in  the  table  below;  51  re-examinations  were  done, 
and  19  cases  were  noted  as  having  received  treatment. 

Reference  may  be  made  here  to  the  fact  that  in  accordance  with 
the  provisions  of  the  Education  Act,  1921,  and  the  Blind  Persons  Act, 
1920,  seven  blind  adults  were  receiving  technical  training  at 
the  cost  of  the  Local  Education  Authority  in  Liverpool  Institutions 
for  the  Blind. 


TABLE  IL— HIGHER  EDUC’ATION. 


B. — Number  of  Individual  Children  found  at  Roidine  Medical  Inspec- 
tions TO  Require  Treatment  (excluding  Uncleanliness  and 
Dental  Diseases). 


croup. 

(1) 

Number  of 

Children. 

Percentage  of 
Children  found 
to  require 
Treatment 

G) 

Inspected 

(2) 

Found  to 
require 
Treatment. 

(3) 

Sec-ondurv  School  for  Boys 

...  • . • 

198 

44 

•22-2 

,,  for  Girls 

...  • ••  ... 

139 

42 

30-2 

.Tiinior  Teclinical  School  ... 

73 

12 

16-4 

Total  

410 

98 

23-9 

Other  Koutiiie  Inspections 

- ■ 

— 
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TABLE  ir.— HIGHER  EDUCATION. 

A. — Ketuhn  of  Defects  found  nv  IMedical  Inspection  in  the  Yeah 

ENDED  31st  Decembeh,  1923. 


1 

Seco.xdauy  School. 

Junior  TEeiixiCAL  School. 

1 

1 

No.  of  Defects. 

No.  of 

Defects. 

i 

Requiring: 

Requiring 

defect  or  disease. 

to  be  kept 

to  be  kept 

Requiring: 

under  ob- 

Requirinsf 

under  ob 

Treatment. 

servation, 

Treatment 

servation, 

but  nut 

but  nnf 

requiring 

requiring 

Treatment. 

Treatment. 

(1) 

(2) 

(3) 

(4) 

(5) 

Malnutrition  

Uncleanlinesa : 

2 

3 

— 

— 

{See  Table  IV.,  Group  V.) 

— 

— 

— 

— 

Ringworm : 

Scalp  ...  ...  

— 

— 

— 

— 

Skin  — 

Body  ...  

Scabies  

— 

— 



— 

Impetigo 

— 

— 

1 

— 

i Other  Diseases  (Won-Tubcrculousl 

2 

— 

1 

Blepbaritiis 

— 

— 

— 

[■Conjunctivitis  ...  

— 

— 

— 

Keratitis 

— 

— 

— 

— 

Eye— 

Corneal  Opacities  ... 

Defective  Vision  (excluding 

— 

— 

— 

— 

Squint' 

41 

T) 

S 

— 

i Squint  

— 

1 

— 



Other  Conditions  ... 

1 

— 

— 

— 

Defective  Hearing 

1 

— 

1 

— 

Ear 

Otitis  Media 

2 

1 

Other  Ear  Diseases 

•20 

— 

— 

— 

’Enlai:gcd  lonsils  onlv 

U 

29 

— 

— 

Nose  and 

Adenoids  only 

— 

1 

— 

— 

Throat 

Enlarged  Tonsils  and  Adenoids  ... 

’ 

— 

— 

.Other  Conditions  ... 
iMilarged  Cervical  Glands 

i 

13 

1 

— 

(Non-Tuberculous) 

i — 

8 

_ 

o 

Defective  Speech  ... 

1 o 

1 o 

— 

— 

_ 

Teeth— 

Dental  Diseases 

1 147 

1 

12 

(Sec  Table  lA'..  Group  IV.) 

(•Heart  Disease; 

Heart  and 

Organic 



t 

— 



Circulation  ' 

Functional 

— 

7 

— 

— 

Aufemia 

4 

4 

1 

1 

Lungs 

Bronchitis  ... 

— 

2 

— 

— 

Other  Non-Tuberculous  Disease? 
Pulmonary  ; 

1 

4 

— 

— 

Definite  ...  

— 

— 

— 



Suspected  

— 

— 

— 

— 

Non-Pulmonarv  : 

Tuber- 

Glands 



1 



— 

culosis*^ 

Spine  

— 

— 

— 

Hip  

— 

— 

— 

Other  Bones  and  .Toints 

— 

— 



— 

^ Skin  ...  ...  

Other  Forms 

— 

— 

— 

— 

— 

— 

— 

- . 

Nervous 

Epilepsy 

Chorea  

Other  Conditions 

— 

— 

— 

— 

System 

z 

z 

Rickets 

— 

— 

-- 

Deformities  - 

Spinal  Curvature 

— 

1 

— 

— 

Other  Forms 

.t 

3 

— 

— 

Other  Defects  and  Diseases 

1 

4 

— 

— 
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(m)  Conditions  of  Employment  of  Children  and  Young  Persons. 

Children  over  12  years  of  age  engaged  in  work  out  of  school  hours 
have  been  examined  by  the  Assistant  School  Medical  Officer  in 
accordance  with  the  Byelaws  made  under  the  Education  Act,  1918, 
the  decision  as  to  fitness  for  employment  being  made  after  consideration 
of  the  full  medical  record. 

Twenty-one  children  between  the  ages  of  12  and  14,  and  fourteen 
between  the  ages  of  14  and  10  years  engaged  in  street  trading  were 
also  examined ; the  required  medical  certificate  was  withheld  in  one  case. 
Seven  children  between  the  ages  of  12  and  14  were  examined  as  to 
fitness  for  undertaking  dancing  or  similar  employment  in  places  of 
entertainment;  and  the  necessary  certificate  was  granted  in  each  case. 

(n)  Miscellaneous  Work. 

Special  work  was  undertaken  during  the  year  in  addition  to  the 
ordinary  work  of  routine  and  special  inspection  and  re-inspection,  in- 
cluding the  examination  of  the  following:  — 

3 university  students. 

7 bursars. 

42  scholarship  candidates. 

42  children  as  to  fitness  for  employment. 

15  boys  as  to  fitness  for  holiday  camp. 

98  children  as  to  fitness  for  “ dull  and  backward  ” classes. 

7 children  for  classification  in  .iccordance  with  the  definitions  of 
the  Mental  Deficiency  Act. 

(o)  Dealtis  of  School  Children. 

The  deaths  of  34  children  of  school  age  occurred  during  the  year, 
as  contrasted  with  47  dui’ing  1922;  included  are  2 from  scarlet  fever, 
1 from  diphtheria,  1 from  whooping  cough,  1 from  measles,  9 from 
luboi'culosis,  8 from  bronchitis  and  pneumonia,  1 from  appendicitis,  1 
fr(nn  cancer.  1 from  rheumatic  fever  2 from  heart  disease,  and  3 from 
accidents. 


